2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 741425 FILED
i Entty Name Jan 24, 2000 8:00 am
FLORIDA CITRUS PROCESSORS FOR GOOD GOVERNMENT, | Secretary of State
01-24-2000 90030 004 ****g] 25
Principal Place of Business Maifing Address
430 THIRD STREET NW 490 THRD STREET NW
P. 0. BOX 2869 P. 0. BOX 2869
WINTER HAVEN FL 3388t-3401 WINTER HAVEN FL 33881-3401
F S R AT CRMCT AR
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For
59’1804878 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O ?g‘;esqlﬁgeﬂm"a'
6. Name and Address of Current Reglstered Agent . . 7. Name and Address of New Registered Agent B} -]
Name
RATH, LISA YOUNG Strest Address (P.O. Box Mumber is Not Acceptable)
935 SOUTH OAK AVENUE
BARTOW FL 33830 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and ttle if applicakle. {NCTE: Registerad Agent signature raquired when reinstating) DATE
| FiLE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
i FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D Delete TILE [ change [ Addition
NAME MOONEY, GENE NAME
STREET ADCRESS | 2020 UW HWY 17 SOUTH STREET ADDRESS
CiY-ST-7Ip BARTOW FL CIY-81-71P
TILE ST @ Delete TITLE [ change [ Addition
NAME BEASLEY, CLIFFORD C. JR. HAME
StReeT ADDRESS | 460 THIRD STREET N.W. STREET ADDRESS
CITY-ST-2IF _ WINTERHAVEN FL R - o CITY-8T-2IP S _
TME PD 3 Dalets TITLE [ Change ] Addition
NAME NELSON JR., J.F. HAME
STREET ADDRESS | HIGHWAY 19 STREET ADDRESS
CITY-ST-ZIP UMAT]LLA FL CITY-ST-2IP
TITLE D [ celets TILE [ Changs [ Additian
NAME FERRARI, W J NAME
STREET ADDRESS | 1001 13TH AVE E STREET ADDRESS
OITY-ST-2IP BRADENTON FL CITY-ST-2IP
TITLE D O pelete TITLE [CJ change [ Additien
HAME BECKER, R. WILLIAM NAME
STREET ADDRESS | 4104 N.W. HIGHWAY 72 : STREET ADDAESS
CITY-57-2IP FT PlERCE FL 34979 CITY-T-2IP
TITLE ST 7 Delete TLE [ change  {] Addition
NAME RATH, LISA YOUNG NAME
STREET ADDRESS | 935 SOUTH OAK AVE STREET ADDRESS
CITY-ST-2IP BARTOW FL 33830 ] CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURES S22 r e RIS ) 11800

aetHiATURE JND TYPED !n Pmisn mu;o__@ma OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/99)

4



